
     San Antonio Metropolitan Health District Children’s   
            Health Immunization Price List     As of 10/2009 

 
 DPH COMBINATION (DTAP, IPV, HEP B) $75.00 

 DIPHTHERIA, TETANUS, PERTUSSIS (DTAP) $35.00 

 DIPHTHERIA, TETANUS (DT) $35.00 

 INFLUENZA $25.00 

 HEPATITIS A/B COMBINATION $120.00 

 HEPATITIS A $40.00 

 HAEMOPHILUS INFLUENZAE TYPE B (HIB) $35.00 

 HEPATITIS B (HEP B) $25.00 

 INACTIVED POLIOVIRUS (IPV) $40.00 

 KINRIX (DTAP/IPV) VFC ONLY 

 MENINGOCOCCAL (MCV4) $135.00 

 MEASLES, MUMPS,RUBELLA  (MMR)  $80.00 

 PENTACEL (DTAP, HIB, IPV) VFC ONLY 

 PNEUMOCOCCAL CONJUGATE (PCV) VFC ONLY 

 PNEUMOCOCCAL POLYSACCHARIDE (PNV) $115.00 

 TB SKIN TEST $15.00 

 TETANUS, DIPHTHERIA (TD) $30.00 

 TETANUS, DIPHTHERIA, PERTUSSIS ADOLESCENTS (TDAP)      $50.00 

 VARICELLA (VAR) $125.00 

 ROTAVIRUS $110.00

 HUMAN PAPILLOMA VIRUS                                                                           $200.00 

 A $10 ADMINISTRATIVE FEE PER VACCINE  FOR ALL VFC ELIGIBLE CLIENTS 

(EXCLUDING MEDICAID/CHIP CLIENTS)  

 AN ADDITIONAL $15 ADMINISTRATIVE FEE WILL BE CHARGED FOR ALL TB TESTS 

AND NON-VFC PROGRAM ELIGIBLE CLIENTS 

 IMMUNIZATION RECORD FEE:  $5.00 PER COPY 

WWW.SANANTONIO.GOV/HEALTH 


